FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P070000021 21 04-30-2008 90182 043 ***150.00
1. Entity Name
LARRY W. RAUCH, INC.
Principal Place of Business Mailing Address
108 FLORES WAY 108 FLORES WAY ’ '
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 G 0 0 3 3 3 82
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
a0-BA010a5 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
8, Certificate of Status Desirad O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstand Agerrt
ANGUS, ROBERT W " Laaen M. Reoen
1362 HAVENDALE BLVD Nw Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881-1386
108 fomss oy
Ci
7 hototipant FL | 950,
8. The above named entity submits this staternent for the guipose of changing its registered office or registered agent, or bath, in the State of Floridda, | em familiar with, and accept
the obligations of registered agent. é
sionarune___LAREY M. Rewcn @ s A
pnatire, typsd or printed nama of ragisiarsd aoamlndlinulfllca’h TE: Fgisterad Annnt signature required whibn reinstating) DATE
FILE NOWII! FEE IS $150.00 9 Election Campalgn F}anCIﬂg ss_oo May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D O petete TmE O change [ Addition
NAME RAUCH, LARRY W NAME
STREET ADDRESS | 108 FLORES WAY STREET ADDRESS
cry-sT-7IP AUBURNDALE, FL 33823 Cmy-ST- 2P
TME O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Cmy-$§1-2P
TME O Delete TTLE Ol crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P
ME O delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY-5T-2P
TME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
s . Y- S1- 7P
TME O betete e Ochenge O Addition
NAME d000 NAME
STREET ADDRESS STREEY ADDHE.SS
cimy-st-ap | ’ CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as.if made under oath; that | am an officer or director
of tha carporation or the receiver of trustee empowered to execute this raport as raqmred by haptar 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoyfated. q
— —r—
SIGNATURE: LMAH . F\lk\)m C{ 2 Z— c
SIGNATURE AKD TYPED OR NAME OF PE) Datyiime Phona &




